«
U.S. Department of Labor Fo RM LM_30 Form appraoved

Office of Labor-Management Office of Management
Washingion. D 20210 LABORR ORGANIZATION OFFICER AND Nor 1215 9788
EMPLOYEE REPORT Erpires 11:30-2008

This report is mandatory under P.L. B6-257, as amended. Falure to comply may result in criminal prosecution, fines, o civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only
"\ [ READ Tt E INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT. I
E 2 .
NN
1. File Nuriter--U™~ (0629 '9\ 2. Fiscal Year Covered From:
1/ 1/ 2005 Touwgh: 12/ 31/ 2008

3. Name and address of person filing. 4. Name, file number, and zddress of labor organization.

Name ggward Saksa Name Iyon Workers Local 57

Labor Organization Fite humber ¢ 22 9/ ZA 2%

P.O. Box, Bidg., Room Mo, if any P.0O. Box, Building and Raom Number, if any

Street ¢ winter Street Streel ¢ winter Street

Gty Worcester City  worcester

State Massachusetts ZIP Code +4 01604 State Massachuset:s ZIP Code+4 01604
5. Position in labor organization. Organizer

Enter appropriate data below If, during the past fizcal year, you or your spouse or minor child directly o7 ndirectly had any of the following interests
{nxcet os specified in the exciuslons set forth in the instructions):

A Held an interest in, engaged in transactiors jircluding loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose e n)!oyees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade: nama, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIF Code + 4
Signature

15. Signature and verification. The undersigned dzclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repont (including the informatio 1 contained in any accompanying documents), has been exemined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, 2d complete. (See the seclion on penalties in the ins'ructions.)

Signed ng @k ) 3?;1\0[{) (508) 756-5216

\

t M Telephane Number
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Name of Person Filing Edward Saksa File Number U-

B. Held an interest in or derived income or econoriic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busizess
of an employer whose employees your labor organization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any). 9. Business deals with:

Name Iron Workers District Counzili LMCT

X a. Laber Organization
Trade Name, if any:

b. Trust
P.Q. Box, Bidg., Room No., ifany P.D. Box 925
c. Employer
Street 191 O0ld Colony Avenue
City South Boston
State Massachusetts 2P Code +4 02127
10. 1f9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dezling.
Iron Workers District Council LMCT is a Taft-Hartly
Name Trust that is funded from contributions made
pursuant to colleztive bargaining agreements between
Trade Name, if any: Iron Workers Local 57 and Various signatory

construction emploayers.

P.Q. Box, Bldg., Room Mo, if any

Streel

11.b. Approximate dollar vzlue of such dealing. $586
City 12.a. Nature of interest keld or income received.
State FIP Cade + 4 Meeting related meals and expenses

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
of from any labor relations consuitant to an empicyar eny payment of meney or other thing of value.

13.a. Name and address of Emplayer or Labar Relaticns Constiltant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. 8ox, Bldg., Room No., if any

Street
City
State ZIF Coce + 4
14.b. Amount of payment.
13.b. Is the Business an Employer cr Consultant ?
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